PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of‘ 


the causes of death clearly and legibly. 


is especially important. Physicians: please 


te" 


, 19a. DATE OF OPERATION 


5()§% MARYLAND STATE DEPARTMENT OF HEALTH 05048 
] 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ig et Noein ey 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY worcester MARYLAND STATE Pennsylvania NoPeNBinp ton 
CITY (if ouwide corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ih i aad Pocomoke 3 Epa oR w Bethlehem 


HOSPITAL OF os : STREET Gi rural, give location) ; 
INSTITUTION OR. 615 Clarke Ave. ¥ aU 953 Broadway St. 


3. Nae OF (First) (Middle) 4. pee os (Year) 
Cree ae Tint) ANNIE - BRITTENBURG | beara May 5, 1954 19 
5. SEX 6 COLOR OR RACE | cA ADOWE! MARRIED, | 8. DATE OF BIRTH . “98 last birthday | If aS 1 year {If under 24 hra. 
Female White “iseatsy) Widow | Aug 10 1875 Pe haces mesa ot 
10a. ooerdpcing eat mest etki eine Me, even i aro ip Kan inp or Busingss or | 11. shenin cxCE 5721 28 country) 12, Cirzen oF Wiat 
or “Tecmgeraet at puse meee | Soom! Cnr ome | Penney =r Own home | Pennsylvania | free’? 
13. BLE eee Omtone | ee 14. MOTHER'S MAIDEN NAME 
George Dunbore Cristina Reiner 


15. Was Daceasep Ever In US. Anwep Forces? | 16. Socrat Securrry No. INFORMANT AND ADDRESS 

(ies: ae, cppntncen) | (i venta Syais| 1Ol 10-0148D (ae Pearson, Bethlehem, Pa. 
a MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pees wll 


Immediate cause Bie 


INTERVAL BETWEEN 
OnsEr gs 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..// 
giving rise to the above cause 
stating the underlying cause last Py 
It. OTHER SIGNIFICANT CONDITIO oy PS: 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19). MAJOR FINDINGS OF OPERATIO! 


| 20, AUTOPSY? 


Yes O No 
F IDENT a PLACE (Home, farm, f a (COUNTY) (STATE) 

21. ACCIDED ‘Gpecify) BLACE { cee To, street, (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY ~ i 

IME (Moat) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

ile ai ot 
Work (At work 
22. I hereby certify that I attended the deceased from FL. Z7, 199.7. y_ 4, 19.92. iy that I last saw the deceased 
ive on.../ >> . L954 and that death occurred at... LO/ ¢ Es, causes and on the date ca Hoare 


(Degree yom 


NAME OF CEMETERY OR CREMATORY 


Nesky, Hill Cemeter 


24. FUNERAL DIRECTOR 
= i 
Henry H. Watson, Pocomoke, Md. 


AVRIN 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05049. 


¥ 


a ad 
is DORs CERTIFICATE OF DEATH Reg. Dist. Nom 2Q.... 
7 
8 1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF besa 8 t 
ry orcester 
= county Worcester MARYLAND stare Maryland COUNTY 
CITY (if outside corporate limits, write RURAL| bese OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR and sis nearest t me f ft place) OR 
3 TOWN oO COMO e: ‘Et Fe TOWN Pocomoke — 
2 HOSPITAL OR STREET (If rural give location) 
a INSTITUTION OR ri ADDRESS 
8 _ STREET ADDRESS 81] Market St. 7 811 Market St. f 
5 Z = —— 
Ba 3QNAME OF i i 4. (Month Da Year 
3 CHA (Middle) (Last) Hele ( ) (Day) (Year), 
DECEASED: 
2 ety: CHARLES We crocker, gr. |‘ fhm. May 175. Ss 
‘ 5. SEX: % es OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Male Whi te (Specify) Married 
“TOs. Veron ON: me iat ERR 
we 
wo Wen BESET Butor 
13. FATHER’S NAME: 
Charles W. Crockett, Sr. M 
15 Was Deceasep Ever IN U.S.ARMED BoRaee 16, SoctaL SacunnT No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
es service) Wi 220~32- 1004 |Mrs. Lillian Ss. _Crockett, Pocomoke Md. 
18. MEDICAL CERTIFICATION lntewel Beewent 
1. DISEASES OR CONDITIONS DIRECTLY LEAD[ set And Death 
“oh o of Bee A 


Immediate cause (a) penis an © Si i a) ee eae eee 


9. AGE fast birthday: Ir UNDER 1 YEAR | EF UNDER 24 HRS. 
= Months) Days | Hours | Min. 


11, BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Mary Ellen Brown 


Sept 13, 189% 


10b. KIND OF B BUSINESS OR 


_|. Auto Tires 


~ tee “CITIZEN, yr > WHAT 


USA. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o! 


OTHER SIGNIFICANT CONDITIONS < Aan Le 
Conditions contributing to the death but not | 7 fe 
related to the disease or condition causing death. Hh eS 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| nd ig Bes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE OF office bidg., etc.) 
HOMICIDE ___ingury fi ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 1 


22. I hereby certify hat I attended the deceased from 19 $2 4 t0', ao. thy a 19s: Es r¥ that Taner saw the deceased 
; and we death occurred/at .. 2Pe. from the causes and on the wo stated above. 
i ADD) 


See Vii litle’ ATE SI 
<se # Fire 
DATE THEREO! NAME OF CEMETERY OR CREMATORY cheats (City, town, or county} tate, 


alive on .......9 
SIGNATURE Ge 


age is especially important. Physicians: please write the causes of ‘death clearly and legibly. 


BURIAL, ee Om ; 
Buy See | ‘pile Bethany Cemetery | Pocomoke, Md. 
19 pane ECD BY Art| REGIP$TRAR’S SIGNATUR, zi 24, NEL DIRECTOR ADDRESS 
< S45. | Henry H. Watson, Pocomoke, Md. es 
a = 
ca 


“S°K fvauna 
vsel Te AVIA 


5050 
MARYLAND) 989 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now... Bod Queue 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY fe STATE COUNTY, 
MARYLAND At AtesTe 
auc (If outalde corporate mits, “e RURAL and. | LENGTH OF STAY CITY (if ide corporate limits, write RURAL and give nearest town) 
give nei town) dn this place) OR a3 VA 
Ga (a Tv yet TOWN FAS 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS RB = 
STREET ADDRESS A eT a = 
3. NAME OF | GAirat) (Middle) (Last) * DATE (Month) (Day) (Year) 
Creveor Print) + ¢ AAGS Ceupes DEATH Flo 3e 19° 
8. Ifunder. I year |If under 24 hrs. 


6. SEX $6. COLOR OW RACE | 7 SINGLE, MARRIED: 
| “wi DOWED, DIVORCED, onthe Days 


(Tac & witiTe BpeeMg’ 9, Fea, re, ts 12m. 

Joa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bustness om | 11. BIRTHPLACE (State or foreign country) 12, Cit1zeN or WHAT 
lone during most of pee life, even if retired) ‘ S baat 4 CA 

RET Ti Ae ($15 Rh i NL “AN 6% wane sy 4 


RED HAA T Wem GUS INF eu TON Ces e 
13. FATIIER'S er 14. MOTHER’S MAIDEN NAME 
THo Ceo prea 


15. Was DECEASED — IN U.S, ARMED Forces? | 16. Socal Security No. 


(Yes, no, NI sagas en) at wereve N or dates of 


SAey HaAsTIN GS. 
17, INFORMAN' #6 ADDRESS 


Bie focet oP PER 


Meo 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY JEADING TO" DEATH 4 Onset AND DEBATE 
3a. Onlorre Seb 
22h loate cause @.ae ar > Se 


Antecedent cause(s) 


Di ditions, if oe 
Rissre i tenteraa. 


stating the underlying cause last 


MARGIN RESERVED FOR BINDING 


co e deat jut not 4 
related to the grikcig | condition causing death. M4 h ar A) duty | Gean 
19a. DATE OF OPERATION | 20. AUTOPSY? 
Yes O No O 

21. ACCIDENT (Specify) es ofes Bide. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE. \dg., ete.) 

HOMICIDE s 

TIME (Month) (Day) (Year) (Hour) TRIORY oe RED | HOW DID INJURY OCCUR? 

OF hile 

INJURY rea oO Kt work 


9h 7 toa. Nt... 1957 that I last saw the deceased 


f AAs from the causes and on the Beg Ses BOONE 
Ss ; 


22. I hereby certify that I attended the deceased from. 


> A...» ’ 1989., and that death occurred at..... 7 
(Degree or title) 


IGNED 


IN (City, town, or county) 


FALIN 


ae 


> 


- 


§ ‘A nvaung 


yoel ib. NAC 


Oana 


VS. A15 — 10 - 53) 


MARGIN RESERVED FOR BINDING 


y] 


atioy care: 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


_]!s. Was Deceasen Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 


correct age is especially important. Physicians 


05052 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 4 
D087 , 3 
CERTIFICATE OF DEATH Reg. Dist. No.2... 
(. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wo este MARYLAND staTeiaryland COUNTY 
Say (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
Town Pocamake Yo ¥ Ry moke fer 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS f . 
Home _+ 705 Fifth Street 
3. NAME OF (First) i (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF ‘ 
. (Tyne or Print) PT Ten - peatu: May 24,1954 19 
5. SEX: 6. COLOR OR |7. SINGLE. quias. 8. DATE OP biata: 9. AGE last birthday| Ir unpen 1 vear| If UNDER 24 Hee 
RACE: WIDOWED. DIVORCED, Months| Days | Houra| Mi 
Female Col.| ‘Sveti dowed | Feb.10,1897 5ST yrs. 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
‘ 3 
sven iC eared Domes ba © Housework Maryland U.S.A. 


13. FATHER'S NAME: 


Lewis Collins 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Jones 


17. INFORMANT & ADDRESS: ed 
(Yes, no, or unk.)| (If Yes, give war or dates ‘” [Aeroren ee Absvery 
of service) 13-16-8355 Fete ph", 27 Wf: 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vix Be nsinpuiee ; bare 
IMMEDIATE CAUSE (A) a CRUNK, P 
DUE T 
ANTECEDENT CAUSE (8) nas Ayn Bnet by unio 
DISEASES OR CONDITIONS. IF_ANY, ch) A rew-k % 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


[So3) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yesT] No 1B 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Cie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


OF “INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from LMGS.3-5 9... to: I#]s- % 19 9......, that I last saw the deceased 
alive on 93 Lop. , 19.3 and that death occurred at, a » from the causes and on the date stated above. 
SIGNATU! 2 ” ADDRESS DATE,SIGNED 
ee OT LA Ake. WA Sh th /soh 
2a. BURIAL. | ER EMATION,] DATE THEREOF dl NAME OF GEMETERY OR-CREMATOR LOCATION (City, town, of cou’ has 
REMO' (SPECI > 
Burial Mey 27,195 Johnston Néck Pocomoke ,Ma, 
DATE REC’ a BY Fe] Sarre Ss NAT 24, FUNERAL DIRECTOR ADDRESS 


Y 
Abad /, Ad _~2 }t hurot, (a 


hi ui ee 


re 
ag LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05053 


o 
= 44) — 
CERTIFICATE OF DEATH Reg. Dist. No. 222... 
ES 
SB [t. peace oF oéari 2. USUAL RESI 
23 ( 
or {7% MARYLAND STATE 
om ide corporate limpaD wyite/ AURAL) LENGTH OF STAY CITY UIE phitss 
sv re nearest town) ¢] " (in this place) 
$8 72 
538 a, nigh “A Af LQ 
ap ROSPITAL OR STREET 
Es INSTITUTION OR ADDRESS J * P. y, 
5 8 STREET ADD “9 
= . Lect mge, 
J ° |3. NAME OF Ll first) 4. DATE yiptgnth) (Day) (Year) 
wu DECEASED: | oF } 
ert (Type or Pei peatA:4/ A 19 (% 
Bo [5. ; Sy COLORIOR|7. SINCE. RED. | Oe 9. AGE last bithday| irJwoen + vean| Ir unpen a4 Has. 
om 1 F ki 
ca) é ied (Specify) : : ig FE. ee) Dee | Roem] tes 
e 3 Oa. USU. OcCBATION (Give kind of mKIND OF BUSINES THPLACE (5 or foreign country): [12. Se wa 
> Ss work dortaduying most of working life, IOR DS SY 
o o 8 even if retinégy: 
ius 2 Ne 4 
G Bae | F S NAME: 
ak (dae Ly 
m a i, 
é — WKs Deceaseo Evep/In U.S. ARPED Forces? | 15. SOCIAL SecuRITY No. SFORMANT & ADDBEp 
Se MM (YesPhig or unk.)| (ff Yes, give ar or dates 
oS 2 ei gs of service) —_— f . 
27) mom | ss a 
ao S 18. MEDICAL CERTIFI INTERVAL BETWEEL 
 Z aq} I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
=] t , 
z 8. 7 
a = 2 IMMEDIATE CAUSE Ay 
A s DUE TO 
Be ee ANTECEDENT CAUSE (8) 
loa tal o DISEASES OR CONDITIONS. IF ANY. (BD 
Z i © | GIVING RISE TO THE ABOVE CAUSE = nye To 
FOG RL | STATING UNDERLYING CAUSE CAST. 
fe) oe HEA (c) 
< . & [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ce 
=z pe TO THE DEATH BUT NOT RELATED TOTHE | 
As DISEASE OR CONDITION CAUSING DEATH. 
q @ [19a DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26 AUTOREST 
ae 
a 4 VES oO NO (4 
FR |2ta. acciDENT WAS UNDERLYING] | 215. PLA ome, farm, paca County) 7 =(State, 
fA +3 JOR CONTRIBUTING USE OF DEATH] OF INJU J si al’ 
II o (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
f & |z10. Time (Day) (Year) (Hour) [215 ae: OCCURRED 
& © Jor insur ) ue 
n Aq hes 
ao i 
° 3 22. I hereb ify that I attended the dec 
3 3 
8 FB o.. 19, 7, and that death ogturred at 
mm D 
es 88 
; a # as A LAS 8. 
wm © 23. 4 5 N OF CEMETERY OR CREMATORY 
an yar 5 EWETERY OF 
= TS 
. REG BY| LOCAL | RP 
Es a ‘3 110 


% rer 3, 19S: 


Item 18 Film G167 6-11-54 ams 05051 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH pe. ist. no....3.55 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sl ORCGSTER MARYLAND i ES Ae By VAY 0 @ 
GITY (Uf outalde asipamis Imits, write RURAL and | LENGTH OF STAY CITY (If outelde corporate limits, write RURAL and give nearest town) 
eve Cuan (in this place) OR , e, = 
HACE u ce! Town JVWY HACGY Vv Ie 
SoeeIraL OR 7 STREET. (Cf rural, give focation) 


* 5094 


INSTITUTION OR ADDRESS, 
STREET ADDRESS j 
7 3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED =_ OF — 
(npecrriny |X) Lee OFPICIN DEATH 25 29H 
3. SEX $6 COLOR OW RACE [7 SINGLE, MARRIED é. DATE OF BIRTH 9. AGE last birthday | If undér, I year It under 24 bre. 
sy oe WED, DIVO IVORCED, el Days Hours | Min. 
TS Wipectisy 'S7 Ad Mar, $1, 18 fi) ere ca lla 
11. BIRTHPLACE (State or foreign country) 12, CiTizEN oy WHAT 


1a. USUAL OCCUPATION (Give kind of work 


&S jone during most of wotking fife, even if retired) 
ce feet RED ES = 


18. FATHER’S NAME 


1@b. KIND OF BUSINESS OR 


fp Pu Bese S poe 


i 4 Co YY? 
Wik EY Ye Mo | ER Sad 
14, MOTHER'S MAIDEN NAME 


oeess CLE Ev, 5 = 
15. Was Decrased Ever In U.S. Anmep Forces? | 16. Sociat Security No. 
(Yes, no, or unknown) | (If year, give war or dates of LTT Se BANE We gprs “ Mo 
service) a i S ALE )iysec[y“ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH ~ 


FP odo X 5 =, 
Immédiate cause ) AbeaKt - i fapornntatss : : a | 
Antecedent cause(s) Ker. es. 
Diseases or conditions, If any, _(b) PG tActes ae see 
Eis aacgegecareaP ar tiiby | 7 WL. Livelon Lf 
Conditiona contributing to the death but not 


i. OTHER SIGNIFICANT sonore: 
related to the disease or condition causing death. 


ease er DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( Yes No 


MARGIN RESERVED FOR BINDING 


2. ACCIDENT Specify) | PEACE (Tome, Tarm, factory, ste, | (iTY OR TOWN) (COUNTY) (STATE) 
E of +p Oe, 3 
( { J HOMICIDE INJURY ? pt 
\ TIME (Month) (Day) (Year) oun Rese OCCURRED | HOW DID INJURY OCCUR? 
—— INJURY ‘Work 0 At work 
22. 1 hereby certify that I attended the deceased from. m2... 1 TF, to, -y 25 19. SY, that I last saw the deceased 
alive on, /A-@y..4:e-., 19,54, and that death occurred at. /...... Ah... e causes and on the date stated above. 


(Degree or title) 


SIGNATURE DATE SIGNED 


23. BURIAL, CREMA 
_AREMOVAL (Specify) 
VAed ct 


eA nvaung 


Poel § NN 


A\\ 


x4 
4 | Va 


PLY) Sit 
a=) 


io) 
Zz 
& 
a 
Zz 
i 
i) 
ro) 
aw 
i=] 
i] 
ed 
rs 
I 
v2) 
a 
4 
kA 
ic) 
& 
= 
rat 


ay 


MARYLAND? es STATE DEPARTMETT OF HEALTH 
vg? 
CERTIFICATE OF DEATH Reg. Dist. Nou. Db oon 
1 PLAGE ORD las y. % USUAL RESIDENCE (HOME) OF TT 
MARYLAND 3 MLM gO aaa 2 WALL <2 
uae (If outsid A ‘orporate limi ive,RURAL and | LENGTH OF STAY CITY (If outhide gy yorate ilmitg, Writy RURAL ca give ne town) 
give neghéat town) p (in this place) OR W/, Zs ey 
Bows" Bie Bt fr pasa fa MEGA st Mh Praca 
INSTITUTION OR ADDRESS pie eS cae 
STREET ADDRESS 4 
3. NAME OF First) io a Fs 4 DATE Month) (Day) (Year) 
DECEASED 
tareorriay < Of1eg 4 | DEATH Vit Ad 19.$3 


NS 


0505 


If under 24 hm, 
ad Min. 


SEX y 6. COLOR 9. CE ik SINGL} fica ED, a" Ore BIRTH if last birthgdy 1 nder. 1 year 
7 ‘Ze wipaysin, D noey Tie SISTIS/ nth. | Days 

f; s SST bo me 
10a. USLLA fe > i ay ict st ae mass oR e-LF Sy p or fovign gountry) ff 12, CITIZEN OF Waa, 
J ly | CounTRY? ‘ 
VEL Badan | aa (NL; y 


done d Perio: 
is. ht te i“ MOTHER'S ig Mp 
hertr Of] AAArhy [AAA 


15. Was Qeceasep Ever In U.S. Armen Forces? | 16. Social Security No. Vie ee, ay DDRES a 
Op 4a, a, - hy } 
Mi Art AMAL LM L714. 


(Yes, no, or n) | (If year, give war or dates ‘of 
FID ie 
18. MEDICAL centiicatided is rs 
INSET AND DEATH. 


ee) 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
wth 

Immediate cause (Ce aude nd 4 1 doy eee. 
Antecedent cause(s) ie 
Diseases ditions, if any, (b)... c ( On A SEITE 
Dinero eniions Hey, _ Grebe 
stating the underlying cause last Ue 

Il. OTHER SIGNIFICANT CONDITIONS ae @ i 4 PS. 


Conditions contributing to the death but a 
20, AUTOPSY? 


. 


INTERVAL BETWEEN 


related to the disease or condition causing death. 
1%. DATE OF OPERATION | 19b. MAJOR FINDI 


Yes O__No 
Wi. ACCIDENT (Specify) PLACE (Home, farm, factory, treet, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INsURY i 
TIME (Month) (Day) (Year) “Giour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fe) at _ Not While 
INJURY “Work At work c ‘ 
22. I hereby certify that I attended the deceased from. fyaschs 5; 19.5. to. Ay AA, 198.F, that I last saw the deceased 
alive on...j/, ae = ins ¥ and, grat death occurred at.. wks Of. ed fi wv the causes and on the date stated above. 
aoe see! 


/ 


MARAEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5()55 
"88 CERTIFICATE OF DEATH fc tae Nek 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE ED: 


Wor, Ces: te 2 
COUNTY Worcester MARYLAND stats Maryland 
CITY (If meas corporate limits, wri RURAL LENGTH. OF ‘STAY CITY (If outside corporate limits, write aRNe es five nearest town) 


OR and give nearest town) f in this place) 
3! Pocomoke 14 hie He TOWN Pocomoke ¥ 


TIOSPITAL OR STREET ¢ (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Market St. % Market St. 


carefully. The correct 


2 


arly and legibly. 


. NAME OF , ida. Last 4. DATE (Month) (Day) ~—=«(Year) 
DECEASED: Ee) eer) eee) 


(Type or Print) Ih BATES PILCHARD Beata: May 13, 19 54 


. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 | Ho UNDER 24 BRS. 
E: 


RACE: WIDOWED, DIVORCED, Months) ays | Hours Min, 
Male White Gsrecity)Married |Dec 6, 1878 hie eda as | 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even tured): Re tuned Farm owner Maryland 
13. FATHER’S NAME: + © + *. 14. ree MAIDEN NAME: 


Ira Thomas Pilchard Elizabeth J. Hancock 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
‘|. (Yes, bis or unk,}| (If Yes, give war or dates of 


service) None None Mrs. Ruth Be _Pilchard, _Pocomoke, Md. _ 
| a 
‘ 18. MEDICAL CERTIFICATION _ 7 ‘itersxi HCO 
1, DISEASES OR CONDITIONS DIRECTLY i Tp DEATH . “| \Oreel .Anaabeatit 
334X WVtestian | Obsteuatrea -ySUAthnn| Sunthew 


Eeaterinte cause (a) 
DUE TO 


tesla) a, Gaedaal Hemenekaze. & hegp bien 
hazed faterustte 


stating the underi cause last. 


o 
Zz 
a 
5 
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